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the injury, the slough from the anterior wound came away, and was followed by 
so frightful a hemorrhage as to leave no doubt whence it proceeded, nor, front the 
wound being so high up, any alternative aB to the means to be adopted for stop¬ 
ping it.” The external iliac was tied, but the patient died of fever. Mo account 
is given of any dissection of the parts. “ In this case the necessity of the opera¬ 
tion is evident, and, as far as it went, also its success. M’ot a drop of blood was 
lost after it.” So says .Mr. Guthrie, who, it is to be presumed, conducted the treat¬ 
ment of the patient. We are left to conjecture what vessel was wounded. It 
may have been a branch, as likely as the trunk, and those who have attended to 
the description of the hemorrhage in the case of Mr. S.—to its impetuosity and 
amount—will bear the author out in this assertion. 

The author observed that he has endeavoured to show: 1st, that the case of Mr. 
S. was one of great and immediate danger; 2d, that some decisive step was 
required to be taken, and that without a day’s delay; 3d, that very great risk 
would have been incurred in attempting to put a ligature on the wounded vessel; 
4th, that there was ample authority for adopting the step which was had recourse 
to in the case. The dangers likely to arise from the operation were considered as 
weighing but lightly in the scale against those impending from the effects of the 
pistol shot. Inflammation of the peritoneum was scarcely taken into account in 
consulting on this case. Out of the forty-five cases of this operation, collected by 
Mr. Crisp, nine, or one-filth died, but not one from peritoneal inflammation. 

In conclusion, the author remarked that, in the opinion of those concerned, the 
step most likely to avert danger, and prolong the patient’s life, was adopted; the 
only step, it has been shownjhhat could have possibly been resorted to with pro¬ 
priety or safety. Upon a candid review of the case, and with a knowledge of all 
the circumstances connected with it, it now remains for the fellows of the Society 
to say if there was left anything undone, or anything done imprudently or unscien¬ 
tifically, as has, it appears, been alleged. It is competent also to consider what 
might have been alleged against the resources of our art had the patient suddenly 
perished from hemorrhage; if, in fact, we, who had all the responsibilities of this 
important case to sustain, had stood idly by, waiting for some miracle of nature 
to save the patient from the inevitable results of his wound, and the author of it 
from the consequences of his crime.— Lond. Med. Gas., April, 1846. 

40. Disease of the Brain following the Application of a Ligature to the Carotid 
Artery. —By John P. Vincent, Esq., Surgeon to St. Bartholomew’s Hospital ( Pro¬ 
ceedings of Royal Med. and Chirvrg. Soc., Jan. 13, 1846.)—The author states that the 
two following cases appear to possess an interest that entitles them to be placed 
under the consideration of the society. 

James M-, aged 48, in July, 1829, was admitted into St. Bartholomew’s 

Hospital with an aneurismal tumour under the right ear. It had been forming 
eight months, and was about the size of a small orange. On July 18th, the 
author tied the common carotid artery. In about an hour and a half after the ope¬ 
ration, the patient was discovered to be slightly convulsed on the right side. He 
afterwards sunk into a state of stupor. He was bled to thirty ounces. After this 
he became more sensible. He had twitehings of the right side. He was again 
bled during this and the two succeeding days, and altogether lost eightv-four 
ounces. His left side became paralyzed; his urine and feces passed off involun¬ 
tarily; he swallowed with difficulty; and on the 24th he died. On examination 
of the body, it appeared that the veins of the right side of the brain were not so 
filled as on the left. The substance of the brain on the right side was quite 
soft and cream-like. There was no deposition ol blood in any part, but a little 
more serum in the ventricles than usual. 

On the 9th of April, 1845, Wm. B-, aged 28, was admitted into the hospital, 

having stumbled, a few hours previously, against a door whilst smoking a pipe, 
which penetrated the tongue anterior to the right tonsil. The patient felt a portion 
of the pipe in the wound, but was not able to remove it. There was some bleed¬ 
ing, which gradually subsided. The voice was husky. He complained of pain, 
which was increased on his attempting to swallow or to open his mouth. On 
introducing a probe into the wound, no foreign body could be detected. The 
parts around the wound were greatly swollen. During the next five days the 
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swelling gradually increased, and impeded deglutition. On the morning of the 
fifth day his breathing became difficult. On the 16th, hemorrhage took place to 
the extent of twenty-four ounces, which was arrested by pressure. The author 
was sent for, and fearing that if the pressure was remitted the hemorrhage would 
prove fatal, he proceeded to tie the carotid artery. This could not be accom¬ 
plished without much difficulty, arising from the swollen and sloughing state of 
the parts, and from the effusion of pus and blood, and also from the excessive 
restlessness of the patient. It was observed during the operation that the patient 
made violent efforts with his right side, but that he never moved the left extremi¬ 
ties. During the night the left extremities were frequently convulsed. His pulse, 
which had been 132, sunk to 96. During the next two days the twitchings of the 
right side and paralysis of the left side continued. About midnight of the 18th. 
wTrilst coughing, about an ounce of arterial blood flowed from the nose and 
mouth, and from the wound in the neck. He was sensible. On the 21st a fit of 
coughing, with hemorrhage, to the extent of two or three ounces, from his nose 
and mouth, terminated his existence. 

Examination of the body .—The wound in the neck presented a sloughing appear¬ 
ance. At the bifurcation of the carotid, on the right side, there was a large and 
firm coagulum, in the middle of which was the extremity of the tobacco-pipe, 
which had penetrated the artery at the point of division into external and internal 
carotids. The convolutions of the brain on the right side were flattened and 
softened. On dissecting the brain, irregular-shaped cavities, filled with ash- 
coloured effusion, with shreds and particles of a greenish hue, were discovered. 
One of these encroached on the corpus striatum. 

The author adds, that if the portion of tobacco-pipe had been detected at the 
time the patient was brought to the hospital, and withdrawn from the wound, he 
must have died instantly from the gush of blood that would have taken place, as 
this body seemed to have plugged the artery. The author had understood that 
such a sudden fatal event has occurred under similar circumstances.— Lond. Med. 
Gaz., Feb. 13, 1846. 

41. Aneierism of the Carotid Artery—Ligature of that Vessel. —Dr. G. White 
reports in the Lancet, (Feb. 7th, 1846,) a case of aneurism of the carotid artery, 
for which he placed a ligature on the vessel below the tumour with a successful 
result. The subject of the case was a printer, 34 years of age, of not very tem¬ 
perate habits. The tumour was of considerable size, occupying the right side of 
the neck, from just below the ear to within two fingers breadth of the sternum ; 
the larynx was pushed considerably to the opposite side, and the sterno-cleido- 
mastoid muscle was forced outwards and backwards. The tumour commenced 
between two and three months previously, at the upper part of the neck, and 
gradually extended downwards as it grew larger. 

The operation was performed, August 28th, 1845, in the follow'ing manner:— 
The patient being laid on a table, in such a position that the light fell directly on 
his neck, an incision about two inches long, was made through the integuments 
in nearly a perpendicular direction, and terminating at the inner margin of the 
attachment of the sterno-inastoid muscle to the sternum, the upper part of the 
incision being between the tumour and the trachea. This exposed a large vein, 
round which two ligatures were placed, and the vein divided between them. The 
fascia and some loose cellular tissue were next divided, and the edge of the 
sterno-hyoideus brought into view. Crossing the upper angle of the wound was 
just seen the omo-hyoideus. At this stage of the operation, very moderate pres¬ 
sure with the point of the finger at the bottom of the wound arrested the pulsation 
ofthetumour: butthe beating ofthe carotid could not be felt. The sides of the wound 
were held asunder by blunt hooks, and the wound kept cleanby small bits of sponge, 
putto the bottom of it by means of forceps. With ihe forceps and scalpel the sheath 
of the artery was now scratched through, a nerve (descendens noni) was seen, 
and pulled aside by the blunt hook, and the artery was fully exposed. An armed 
aneurism-needle was, with some difficulty, passed behind it from the outer side; 
but from the great depth and narrowness of the wound, the needle's point could 
not be brought forward on the inner side of the vessel. The needle was therefore 
withdrawn, and another, the curve of which formed a segment of a much 



